0. 300 o : )
%0 | ILED MAY 11 1953 STANDARD CERTIFICATE OF DEATH LY Y
' BIRTH uo REG. DIST. KO. _‘Zf_ PRIMARY REG. DIST. m.i&if&mmw:n. %?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deconsed lived. If lastitution: residence befoie
a. COUNTY ’ . 5T . b. COU admimion'.
Tafayette : ssoari fayette
b. %"r;r (1! outeide corpurate limits, write RURAL and give X §T ALE:!GE 'BF €. Cg‘g (1f outslde corporsta limsits, write BURAL uad ghve township®
. township) plaee) . .
TOWN Tex ing ton | Sihﬁm TOWN  Texington g5 ¥ 22—
. d. FULL NAME OF (If pot Lo hospits] or {ostitation, glve sireot add ouﬁo-uon; d. STREET - (If rursl, give location)
| HOSPITAL OR . ADDRESS d
. INSTITUTION 1803 Forrest 1803 Forrest
| S.JAME Ol-'D 8. (Fl.l's.t)' b. (Middls) ¢ (Last) 4, Ds'll:'g (h.douth) (Day) (Year)
(Typeor Priny T EIS11la Rosa - Mussato pEATHADI* il B ,1953
! 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| v thiem ¢ TEAR | ¥ A 1 w3,
. . WIDOWED, DIVORCED ¢ ) lant biythday) sth-l Days | Hours | Min,
Female white Married / Febraary 20,190 b2 1 115 |
10a. U USUAL 2&‘:';];?7& (Gekiod of merk 10b. KIND OF Busmsssbcag.r IN- [ 11. aum.m.ncs (City and State ay Forsign cmm](j 1”2, cgu"r!%':‘r?’: WHAT
Housewlife htrprea. Lexington, Missgari,

13a. FATHER'S NAME | 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Joe Beretta - { Seconda Dﬁi‘ I.]Qg A. Massado

I5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECUR;"I'OY

ADDRESS

(You, no, ot unknown) | (It yes, rive war or dates of servies)

-

18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BETWEER
| Enter only onecamseper | 1. DISEASE OR CONDITION _ c ONSET AND DEATH
line fcs (&), (b, and (o) | PRECTLY LEADING TO DEATH(g) . 2 % Lise

*Thir does mot tnean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, .ﬂﬁ DUE TO (b)

rise to the above caure (o)
a4 heart failure, asthenio, the underlping conse last."

de. ‘It meens the db- R T - e
eare, injury, o complica- _ DUE TO (f) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -7 : . e

Conditions contribuling to the death bt 2ot
related to the disease or condirion causing death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ‘ 20. AUTOPSY?
. TION /?6 X
. w0 w@
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.x.. ko orabout | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fustery, surest, offios hidg., ete e . . T
HOMICIDE _ . ‘ ' SR
214, TIME (Moath) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : ‘. | "ok L] AT woRK S Wt - L :
22 ] hereby certify the deceased from /7 if" / (5% , lo M, 1&., that 1 last saw the deceased
alive on , and thal death ocgurred ot 220P 1., from the causes and on the date stated above.
24, SIGNATURE — J oNtitle) | 23b. ADDRESS ' 23c. DATE SIGNED
e A s |ETS
24a. BURIAL, CREMA- Zac. NAME OF CEMETERY OR CREMATORY - |-24d. TION (Clty, town, or county) (State) .

e el " hpril b 1957

DATE REC'D BY LOCAL

S-2. 5 3™

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PRI
p—

,,,,,,, . Student Embalmer HNo.
working under my personal supervision, M /
STUENE ouvesevrrsconsasasnssrroannrsnnnins. Signed 25 %

Student Embalmer 3
Licensed Em bal.mer j 7

, P. 0. Addrepclbiaz /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.

G. (Failure to comply wi




